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CLINICAL STUDIES, TUBERCULOSIS 


Bronchoscopy During Surgical Treatment 
of Tuberculosis.—Two hundred and thirty- 
five brenchoscopies were performed between 
1947 
with 


and 1953 among 650 female patients 


pulmonary tuberculosis. In order to 
evaluate the effect of surgical collapse on the 
bronchoscopically visible part of the bronchial 
tree, 174 cases with surgical collapse therapy 
(131 cases of extrapleural pneumothorax and 
43 cases of thoracoplasty) were selected for 
special study In each case two bronchosec ypies 
were performed, one preoperatively and the 
other two to six months after intervention. 
Only 
findings preoperatively were included. Effee- 


cases with negative bronchoscopic 
tive surgical collapse was obtained before 
the 
Normal postoperative bronchoscopic findings 


patients 


second bronchoscopy was performed. 
were, present in 40 per cent of the 


with extrapleural pneumothoraces and in 
76 per cent with thoracoplasties. Broncho- 
scopic abnormalities were most often situated 
in the upper lobe bronchi and rarely in the 
initial part of the lower lobe bronchi. No 
involvement of main bronchi was noted. All 
bronchial modifications after surgical collapse 
were purely morphologic, with all inflam 
matory’ elements absent and, therefore, were 
of no clinical significance. Good preoperative 
preparation of the patient with antimicrobial 
therapy and routine bronchoscopy helped to 
avoid the endobronchial complications after 
collapse therapy so frequently seen in previous 
years. In another part of the study, 61 cases 
of pulmonary resection were similarly ob- 
served. In this group, preoperative bronchos- 
copy showed abnormal findings in a number 
of cases. There was only one late endobron- 


chial complication (fistula). In 13 patients 


with pneumonectomy, an appreciable pocket 
persisted in the bronchial stump in 3, a very 
small pocket in 5, and in 5 the spur was con- 
nected directly with the bronchial wall by the 
suture. A pocket was avoided in all cases of 
pre-existing bronchial stenosis. Upper lobe 
and middle lobe lobectomies as well as seg- 
mental resections never led to pocket forma- 
tion. In 5 patients with 8 lobectomies and 
segmental resections of the lower lobes, an 
appreciable pocket was noted. Modification 
of the direction of the remaining bronchi was 
seen in only one case of lower lobe lobectomy; 
in all other cases the course of the bronchi 
was not altered.— Modifications endoscopiques 
des bronches au cours du traitement chirurgical 
de la tuberculose pulmonaire de la femme, 
P. Chadourne, L. Duchet-Suchaux, I. lonnou 
& A. Pinelli, Rev. de la tuberc., 1954, 18: 56. 
(V. Leites) 


Costo-Clavicular Syndrome as Sequel to 
Pneumothorax.-Two cases are described in 
which the termination of an artificial pneumo- 
thorax was quickly followed by the develop- 
ment of a typical ulnar nerve syndrome. In 
both instances, immediate relief resulted from 
the division of a fibrous band which was 
found compressing the brachial artery and 
plexus.—Costo-clavicular syndrome as a sequel 
to artificial pneumothorax, J. Maxwell, Brit. 
J. Tuberc., April, 1954, 48: 120.-(M. J. 


Small) 


Plombage with Polystan 
One hundred and thirty-five tuber 


Extraperiosteal 
Sponge. 
culous patients were subjected to extraperi- 
osteal pneumonolysis with polystan sponge 


plombage. This represented 10 per cent of 
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the operations performed for tuberculosis. 
The chief advantage of the operation is con- 
servation of respiratory function. The opera- 
tion was performed bilaterally in 23 patients, 
the bilateral procedure being done in one 
stage in 3 instances. Thirty-one additional 
patients had had contralateral operations of 
a different and 29 had 
pneumothorax. There no deaths 


sort contralateral 


were and 
only 8 postoperative complications (atelecta- 
sis, pleural lesions, rupture of the wound), 
all responding readily to treatment. A three- 
year follow-up on 100 patients of the series 
showed that 63 were cured (no evidence of 
cavity and sputum was negative for tubercle 
bacilli on culture), 29 were expectorating 
tubercle bacilli (18 from contralateral lesions, 
4 from homolateral basal lesions, 5 from re- 
sidual cavity, and 2 from an unknown source), 
and § were dead (7 of them from tuberculosis). 
Nine patients had late complications, includ- 
ing 4 patients with staphylococcal infections 
in the plombage space (two to fifteen months 
postoperatively), one patient who developed 
hematogenous tuberculosis (one year post- 
operatively), 2 patients with bronchopleural 
fistulas following secondary resection, and 
2 with persistent pain.-Pneumolyse extra- 
périostée avec plombage par éponge polystan, 
J. L. Hansen, Poumon, March, 1954, 10: 
207.—-(F. 8S. Lansdown) 


Permanent Plombage.-From 1950 to 
1953, 69 extramusculo-periosteal pneumotho- 
races and 151 thoracoplasties with permanent 
plombage Results 


excellent in 68 per cent of the former and 79 


were performed were 


per cent of the latter, with a total of only 5 


operative deaths. When plombage is done as 
an adjunct to thoracoplasty, it allows the 
collapse to be fixed at the time of the opera- 
tion, reduces the number of operative pro- 
cedures, prevents deformity, and conserves 
respiratory funetion.-Utilisation des plom- 
bages permanents en collapsothérapie chirurgi- 
cale, H. Joly & J. Villemin, Poumon, March, 
1954, 10: 237.-(F. S. Lansdown) 


Extramusculo-Periosteal Plombage.—Sev 
enty-three patients were subjected to extra 


musculo-periosteal plombage with Lucite 
balls without apicolysis for chronic pulmonary 
Twenty-nine with 


dense fibrocaseous lesions and persistently 


tuberculosis patients 
positive sputum had entirely satisfactory 
results. Of 18 patients with a single cavity of 
2 to 4 cm., 16 had good results. Among 24 
patients with large or multiple cavities there 
were 14 good results, 5 residual cavities, and 
5 questionable results. There were no opera- 
tive deaths. The only serious complication 
was staphylococcal empyema, which occurred 
in 3 cases and required removal of the Lucite 
balls and thoracoplasty. There were 2 cases 
of early axillary migration of a ball.—Le 
collapsus extramusculo-périosté sans apicolyse 
avec plombage aux balles de Lucite. A.-G. 
Weiss, F. Koebele, & P. Oudet, Poumon, 
March, 1954, 10: 227.—(F.. S. Lansdown) 


Tolerance to Permanent Acrylic Plombage. 

Three hundred and seventy-five patients 
were subjected to collapse therapy with Lucite 
balls as prosthesis. Although in 10 cases a 
ball was later found in an aberrant position, 
it was easily removed locally, and in no in- 
stance was one found impinging on a vital 
structure. Five patients early 
pyogenic effusion and 8 patients developed a 
stubborn sterile effusion. In 4 patients tuber 
culous infection of the space appeared after 
ten to eighteen months of good tolerance.— 
Plombages acryliques permanents. Tolérance, 
intérventions itérative, P. Herzog, L. Toty, 
C. Personne, & J. Gilbert, Poumon, March, 
1954, 10: 265.—(F. 8. Lansdown) 


developed 


Perforation Following Plombage.—Among 
120 patients subjected to subperiosteal plomb- 
age with Lucite balls, 4 secondary perfora- 
tions Three of these occurred 
eleven to twenty-six months postoperatively 
in patients with bronchopleural fistulas and 
advanced cavitary tuberculosis. The fourth 
resulted from a tuberculous infection of the 
subperiosteal pocket. All patients ultimately 
achieved good results.—4Juatre cas de per- 
forations sous plombage aux balles de Lucite, 
J. de Rougemont & L. Meyer, Poumon, March, 
1954, 10: 203.—(F. S. Lansdown) 


occurred. 
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Complications of Extraperiosteal Plombage. 
-Among 61 patients subjected to extraperi- 
osteal plombage with acrylic balls or sponges, 
there were 14 minor complications (decalcifica- 
tion, costal erosions, spontaneous fractures) 
and 
secondary fractures and effusions, late ostei 


5 major ones (immediate intolerance, 


tis). The latter group required removal of the 
plombage and substitution of a standard 
thoracoplasty.—Incidents des plombes extra- 
périostées, A. Marmet, M. Jaubert de Beaujeu, 
A. Lévy, & J. Plane, Poumon, March, 1954, 10: 


223.—(F. S. Lansdown) 


Tryptophan Test for Tuberculous Menin- 
gitis.—The tryptophan test was performed in 
350 cases with some neurologic or psychiatric 
complaint, and included 75 cases of tubercu- 
lous meningitis. The results showed that, in 
74 of 75 cases (98.7 per cent) of tuberculous 
meningitis, the 
fluid was positive at some time during the 
In 71 cases (94.7 per 


test on the cerebrospinal 
course of the illness 
cent), the first test was positive. No case of 
tuberculous meningitis was encountered which 
was considered to have been satisfactorily 
arrested in which the tryptophan test remained 
positive. There was poor correlation between 
the intensity of color reaction and the clinical 
severity of the meningitis. The reaction was 
also positive in 18 patients with neurologic 
disorders other than tuberculous meningitis 
A positive tryptophan reaction in association 
with a negative Wassermann test in a color- 
less, relatively clear spinal fluid showing pleo- 
cytosis is strong presumptive evidence of 


tuberculous meningitis; a negative reaction, 


Bronchogenic Carcinoma in Young Men. 
Of 30 male patients less than forty years of 
age with 23 (77 


carcinoma, (4d 
per cent) had peripheral lesions and only 


bronchogenic 
6 (20 per cent) had central lesions. The histo- 
logic nature of the growths was established 
in 2 
11 undifferentiated tumors, and only 5 squa- 
Bronchoscopy yielded a 


7 instances as follows: 11 adenocarcinomas, 
mous cell cancers. 
positive tissue diagnosis in only 4 of the 23 
patients in whom it was performed. Cyto- 
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however, does not exclude this diagnosis. 
A re-evaluation of the tryptophan test for tuber- 
Lukan & G. Lanoff, 

March, 1954, 43: 


culous meningitis, J. A 
J. Lab. & Clin. Med., 
,63.—(F. G. Petrik) 


Pregnancy and Tuberculosis. In 101 
(72 the relationship 
be. ween pregnancy and pulmonary tubercu- 


instances mothers), 
losis was analyzed from hospital and clinic 
At the time of initial observation, 
active 45 


records 
the 
times and inactive 56 times. Approximately 
50 per vent of the mothers with active disease 


tuberculosis was considered 


and 25 per cent of those with inactive disease 


showed deterioration during pregnancy or 


puerperium, in most instances during the 
first three months of either. In 5 patients with 
active tuberculosis at the time of conception, 
death from tuberculosis occurred within six 
months after delivery.-Pregnancy and pul- 
monary tuberculosis, J. B. Cromie, Brit. J. 


Tuberc., April, 1954, 48: 97-—(M. J. Small) 


Female Genital Tuberculosis. -larly diag- 
nosis. of female genital tuberculosis is extremely 
difficult. In 56 patients with surgically proved 
genital tuberculosis between 1948 and 1953, 
the diagnosis was suggested only ten times 
and was definitely established but once prior 
to the operation. In 31 patients, a history of 
previous tuberculosis was obtained. It is not 
possible to make a definite diagnosis of genital 
tuberculosis without either histologic or bac- 
Genitaltuberku- 
Wehn- 
(G. C. Leiner) 


teriologic confirmation — Die 
lose der Frau, J. Froewis, Wien klin 
P01. 


schr., March 26, 1954, 66: 


logical sputum studies were negative for 
tumor cells twelve times and revealed cells 
suggestive of malignancy twice. The diagnosis 
was established by exploratory thoracotomy 
in 13 cases and by necropsy in 4 cases. Seven 
patients had evidence of central nervous sys- 
tem metastases when first seen, 8 had periph- 
eral lymph node involvement, and the tumors 
in only 6 were resectable. There were no cures. 
The average duration of life from the onset of 
symptoms until death was 14 months, with a 
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median of 7.5 months. Only 24 per cent of the 
patients lived longer than a year.—-Broncho 
genic carcinoma in young men, A. E. Ander- 
gon, Am. J. Med., March, 1954, 16: 404 
(T. Hl Noehren) 


Pulmonary Blebs and  Bullae.— Seven 
patients with pulmonary blebs and bullae 
are reported, of whom 6 were improved by 
excision and one died after needle aspiration. 
Excision of blebs and bullae was found to be 
a relatively safe procedure, often preventing 
spontaneous pneumothorax and relieving 
incapacitating dyspnea. Surgical therapy, 
however, is contraindicated in patients with 
diffuse hypertrophic emphysema.—Pulmo- 
nary blebs and bullae, J. R. Massie, Jr. & 
G. A. Welchons, Ann. Surg., May, 1954, 139: 
624.—(M. J. Small) 


Demerol” for Bronchial Asthma.—Subcu- 
taneous administration of 50 to 100 mg. of 
Demerol” to asthmatic patients was found 
to be very useful and safe when the usual 
methods of treatment had failed. Under such 
circumstances, pulmonary function studies 
revealed a decrease in hyperventilation and an 
increase in the vital capacity and maximum 
breathing capacity. Slight respiratory depres- 
sion occurred in one patient, while several 
others had milder side reactions. Demerol® 
should not be given in combination with 
barbiturates or oxygen in hypoxic patients 
with pulmonary emphysema.-The use of 
Demerol in patients with bronchial asthma, 
J. A. Herschfus, A. Salomon, & WS. Segal, 
Ann. Int. Med., March, 1954, 40: 506 
(T.. Hl. Noehren) 


Tobacco Bronchitis..- Forty-three hundred 
and twenty-two preoperative patients have 
been clinically studied with the aad of a 
test cough of proved sensitivity and relia 
bility. Smoking habits were correlated with 
respiratory abnormalities before, during, and 
after operation Smoking is twice as common 
in males as in females, but the daily consump 


tion of 20 or more cigarettes is practiced by 


approximately the same proportion of smokers, 


viz., 79 per cent of male smokers, 63 per cent 
of female smokers. The prevalence of smoking 
among women is increasing to a point where 
it is approaching the rate of smoking by males. 
The frequency and degree of smoking decrease 
after the age of forty-nine, more rapidly in 
females. “Inhaled”? smoking is the cause of 
“smoker's bronchitis.”’ It is rare in cigar and 
pipe smokers. On the other hand, 96 to 98 
per cent of cigarette smokers inhale. Tobacco 
bronchitis is therefore almost entirely con- 
fined to cigarette smokers. The frequency of 
bronchitis is 9 per cent in children and 
nonsmoking adolescents, and 7.4 to 19.3 
per cent in nonsmoking adults. The incidence 
rises progressively with the quantity and 
duration of smoking to an average of 76 to 
80 per cent in smokers of both sexes who con- 
sume twenty or more cigarettes. Cessation 
of smoking cures “smoker's bronchitis.’ 
Tobacco bronchitis is the most frequent factor 
in the etiology and pathogenesis of such opera- 
tive and postoperative complications as 
laryngospasm, bronchospasm, bronchorrhea, 
bronchitis, atelectasis, and pheumonia The 
results of this study explain several problems 
in the epidemiology of respiratory complica- 
tions during and after anesthesia and opera- 
tion.-Tobacco bronchitis: An anesthesiologic 
study, B. A. Greene & S. Berkowitz, Ann. 
Int. Med., April, 1954, 40: 729.—(T. H 
Noehren) 


Inspiratory Widening of the Heart Shadow. 

Inspiratory widening of the heart shadow 
was found to be a constant fluoroscopic sign 
in cases of acute laryngeo-tracheitis and other 
cases of respiratory obstruction with inspira- 
tory lnpairment These conditions are similar 
to Muller’s test in which forced inspiration is 
made with the glottis closed. This produces a 
considerable decrease of the intrathoracic 
pressure, producing an increased flow of 
blood into the thorax with increased filling 
of the heart and widening of the heart shadow 
on inspiration. The finding was noted in all of 
20 cases of acute laryngeo-tracheitis with 
impaired inspiration manifested by prolonged 
inspiration, inspiratory stridor, and respira- 


€ 
L . 


tory retractions of the chest wall.—JInspira- 


tory widening of the heart shadow: A fluoro- 
sign in acute obstructive laryngeo- 


tracheitis, J. Munk & K. T. Lederer, Brit. 
J. Radiol., May, 1954, 27: 294.—-(L. Hyde) 


ic 


Tracheal of 
the trachea as a complication of radical sur 
gery of the head and neck are associated with 
the postoperative changes which oecur in 
patients who have been subjected to trache- 
ostomy. They were encountered in approxi- 
mately 10 per cent of all patients who under 
went resections requiring a temporary or 
permanent tracheostomy. Occlusive encrusta- 
tions developed in 2 per cent of such patients. 
They occurred during the winter 
months and after the third postoperative 


mostly 


day. The highest incidence of encrustations 
in the trachea was found in patients who wore 
the tracheostomy tube between the third and 
tenth postoperative days. Etiologie factors 
contributing to their development are either 
intrinsic, such as pulmonary conditions which 
interfere with normal respiratory physiology, 
bronchial upper 


abnormalities, respiratory 


infections, and major systemic diseases; 
or extrinsic such as trauma or low humidity. 
Large encrustations may be diagnosed by 
encountering an obstruction on insertion of a 
Roentgenographice 
of the 


Patients with predisposing 


catheter into the trachea 


study may reveal an_ irregularity 


tracheal lumen 
factors should receive antimicrobial therapy, 
atraumatic tracheal aspirations, and tracheal 
flushings four times daily as a preventative 


measure. If small encrustations develop, 
aerosol trypsin or detergents should be incor- 
porated in the program. If large encrustations 
develop, mechanica! dislocation with the aid 
of a bronchoscope or by manual manipulation 
(in case of emergency) will have to be resorted 
to. Diagnosis and treatment of encrustations 
in the trachea, their relation to radical surgery 


of the head and neck, J. J. Conley, J. A. M. A., 
March 6, 1954, 154: 829.—(H. Abeles) 


Exsufflation in Poliomyelitis. 
the use of antibiotics, the high humidity of 


In spite of 
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ade- 
tra- 


inspired air, proteolytic enzymes, and 
quate hydration, purulent membranous 
cheitis is a prominent feature in cases of com- 
bined lower bulbar and respiratory paralysis 
in poliomyelitis. This may be aggravated by 
tracheotomy and repeated passage of a soft 
rubber catheter or bronchoscope. Although 
the acute tracheitis is usually self-limiting, 
lasting two to four weeks, frequent broncho- 
scopic removal of secretions may be a life- 
saving measure in many cases. An exsufflator 
attachment to the standard respirator is a 
valuable adjunct in the treatment of such 
respiratory complications, both to increase 
effective ventilation and to clear secretions 
from the tracheobronchial tree. In 6 cases, 
tracheotomy in the acute stage of the disease 
successfully cleared the lower trachea and 
main bronchi of secretions which could then 
be removed by suction through the tracheot- 
omy. Although the exsufflator was not always 
successful in removing solid plugs of mucopus, 
it reduced the number of necessary broncho- 
scopic aspirations. It was also found to be 
very useful in preventing prolonged periods 
of anoxia while preparing for tracheotomy or 
In 2 
of 7 patients the exsufflator may have obviated 
The clinical 
attachment for tank 
R. M. Cherniack, 
Alcock, Ann. Int. 

H. Noehren) 


broncho copy, if these were indicated 


the necessity of tracheotomy 
use of the exsufflator 
respirators in poliomyelitis 
J. A. Hildes, & A. J. W. 
Med., March, 195 4, 40: 540. 


Four 
the 
course of an upper respiratory infection in 


Atelectasis in Paralyzed Patients. 


cases of atelectasis which occurred in 


post-traumatic paralyzed patients are reported 
and demonstrate the value of chest roentgeno- 
grams under such circumstances. Therapy 
consisted of adequate antibiotics, ammonium 
chloride, aminophylline, oxygen as indicated, 
and careful nursing. Bronchoscopy for aspira- 
tion of secretions and respirators were rarely 
Atelectasis in respiratory 


needed upper 


infections in post-traumatic paralyzed patients, 
R. L. Friedman, Ann 
40: 924 


Int. Med., May, 1954, 
(T. H. Noehren) 
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Eosinophilic Granuloma of the Lung. 
Three cases of eosinophilic granuloma of the 
lung are reported and described. Two of these 
cases also had eosinophilic granuloma of the 
bone. The third case had Hand-Schiiller- 
Christian syndrome and a femoral bone lesion. 
Pulmonary lesions in all 3 cases were essen- 
tially identical pathologically. This appears 
to offer further evidence that eosinophilic 
granuloma of bone and Hand-Schiiller-Chris 
tian disease are variants of one basic pathologic 
process (Authors’ summary). —Kosinophilic 
granuloma of lung: Report of three cases, 
I. A. May, J. M. Garfinkle, & D. J. Dugan, 
Ann. Int. Med., March, 1954, 40: 549. 
(T. H. Noehren) 


Massive Pulmonary Embolization by Brain 
Tissue. This unique accident occurred when 
a 42-year-old white man suffered a severe 
fracture of his skull following a drinking 
bout. Roentgenograms of his skull showed a 
large diastatic fracture of the left lambdoid 
suture which extended down to the petrous 
ridge. The brain was apparently under extreme 
pressure, for mushy brain herniated spontane- 
ously through several burr holes. This patient 
only lived for four hours. The post-mortem 
examination was remarkable for the fact 
that well-preserved cerebral cortical tissue 
filled the majority of the large intrapulmonary 
branches of the pulmonary artery. This acci- 
dent, in combination with extensive brain 
damage, was probably responsible for the 
quick death. Such an occurrence has been 
unknown to Johns Hopkins Hospital during 
the past twenty-five years.-Massive pul- 
monary embolization by cerebral cortical tissue, 
E. H. Oppenheimer, Bull. Johns Hopkins 
Hosp. February, 1954, 94: S6é J. S 
Woolley ) 


Suppurative Pneumonia in the Bantu. 
A study was made of 260 adult Bantu patients 
with pneumonia who were admitted to the 
Pretoria General Hospital over a period of 
twelve months, starting in September, 1951. 
Nearly a quarter of the total (60 cases) was 
found to have suppurative pneumonia. About 
a third of these were due to specific bacteria 
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and the remaining two-thirds to a mixture of 
bacteria. Most of these cases were caused by 
the aspiration of infested material from carious 
teeth or septic gums. The most important 
complication noted was putrid pyopneumo- 
thorax. Improved dental services would 
undoubtedly reduce the morbidity from sup- 
purative pneumonia among the Bantu.—Sup- 
purative pneumonia in the Bantu, associated 
with a mized bacterial flora, L. D. Erasmus, 
Brit. J. Tuberc., April, 1954, 48: 131.—(M. 
J. Small) 


Infrapulmonary Pleural Effusions.-This 
report deuis with 17 cases, collected in a 
relatively short time, in which chest roent- 
genograms revealed an infrapulmonary pleural 
effusion simulating a high diaphragm. When- 
ever a raised diaphragm or the clinical course 
of the patient suggests the presence of fluid, 
the following procedures should be considered: 
(1) recumbent roentgenograms to determine 
the presence of minimal pleural effusions, 
(2) pneumoperitoneum or distention of the 
stomach to outline the undersurface of the 
diaphragms, (3) thoracentesis, and (4) serial 
roentgenographic studies. nfrapulmonary 
pleural effusions, R. L. Friedman, Am. J. 
Roentgenol., April, 1954, 71: 613.—(T. H. 


Noehren) 


Pleural Eosinophilia.—A cytologic inves- 
tigation of the fluid in 253 patients with 
pleural effusion disclosed 8 with pleural 
eosinophilia. In each instance, the differentia! 
cell count of the pleural fluid revealed more 
than 50 per cent eosinophils. In 5 of the cases, 
the etiology of the pleural effusion was defi- 
nitely established, viz., pulmonary infarction 
(3 cases), lobar pneumonia (one case), and 
post-thoracotomy (one case). In the remain- 
ing 3 cases, the etiology could not be estab- 
lished but was considered to be due to some 
sort of inflammatory condition.-Pleural 
eosinophilia, k. F. Robertson, Brit. J. Tuberc., 
April, 1954, 48: 111.—(M. J. Small) 


“Collagen” Diseases.—Collagen diseases 
constitute an interesting group of disorders 
from the roentgenographic viewpoint because 


« 
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of the widespread but nonspecific nature of 
the pulmonary manifestations. A review of 
the roentgenographic findings of a mixed 
series of such cases suggests that pulmonary 
changes occur very frequently in periarteritis 
nodosa, scleroderma, and disseminated lupus 
effusion, cardiac 


erythematosus. Pericardial 


pleural effusion, pulmonary 


and 


enlargement, 


nodular changes, variable degrees of 
pulmonary edema or fibrosis may also occur. 
ihese changes may be reversible. Roentgen 
findings in the “collagen” diseases, L. H. Gar 
land & M. A. Sisson, Am. J. Roentgenol, 


April, 1954, 71: 581 (T. H. Noehren) 


Tuberculin Causing Sarcoid-like Lesions. 
A 49-year-old white housewife with skin lesions 
These 


over 


lesions consisted of 
the neck 
‘k, chest, and arms which gradually 


was ~erved 
pap 

upper 
became .nore numerous. 


scattered face, and 
A biopsy specimen 
from a typical papule proved to be a sarcoid 
type of granuloma. At the same time, 0.001 
mg. of Old Tuberculin was injected intra 
dermally. Forty-eight hours later there was a 
marked positive reaction, and cone month 
later it was noted that numerous, shiny, millet 


sized papules had appeared crowded together 
at this 
lesions from this area showed a striking over 


site. Biopsy specimens obtained of 
all similarity to those in the original biopsy. 
Several weeks later, by injecting the same 
amount of tuberculin, sarcoid-like lesions on 
the skin were again reproduced. Attempts to 
reproduce the lesions with substances other 
than tuberculin were unsuccessful. The fact 
fact that this patient was so highly sensitive 
to tuberculin seems unique, and the develop 
ment of a sareoid type of reaction at the site 
of the 
The lesions by the 
injection of tuberculin, F. T. Billings, Jr 
& J. L. Shapiro, Bull. Johns Hopkins Hosp., 
March, 1954, 94: 139.—(J. S. Woolley) 


tuberculin injection inexplicable 


induction of sorcotd like 


Sarcoidosis of Nervous The 
involvement of the nervous system by sar- 


System. 


coidosis is rare, occurring in less than 5 per 
cent of reported series. Nine cases are reported 
from Stockholm 


In 7, the neurologic symp 
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Cra 


nial nerve involvement was frequent, result 


toms constituted the initial complaint 


ing in optie atrophy in one and in an acoustic 
neuroma-like syndrome in another. Two cases 
exhibited a picture of cerebral tumor, with 
hemianopsia, hemiplegia and coma; surgery 
was necessary in one, Such mental symptoms 
as apathy, defective judgment, agitation, 
visual hallucinations, and impaired memory 
were combined to provide the clinical pieture 
of a psychosis. The diagnosis was generally 
based upon sarcoid changes in other parts of 
the body, but in one instance it was not made 
until a granulomatous tumor-like intracerebral 
mass was discovered after craniotomy for a 
postulated brain tumor. Pleoeytosis and in 
creased cerebrospinal fluid protein were oe 
casional findings. During a five-year observa 
tion period, marked regression OF complete 
disappearance of symptoms was noted in all 
but one with involvement 
of the Hlidk, A.M.A 
Arch ‘Yay, 1954, 74: 


case. Sarcoidosis 
nervous system, O 


Neurol. & Psychiat., 
(E. Rothstein) 


Mediastinal Emphysema Complicating My- 
ocardial Infarction..-As a result of acute 
myocardial developed 


infarction, a patient 


acute heart failure associated with a severe 
cough, which caused mediastinal emphysema 
extravasation of air into the 
Vediastinal 
emphysema complicating myocardial infarction, 
J. M. Danish, New England J. Med., April 
92, 1954, 250: 677.—(M. J. Small) 


by means of 
perivascular sheaths of the lung 


Mediastinal Neurofibromatosis.-This re 


port describes a case of multiple neurofibro 
intrathoracic mass 


with a large 


complicated by sarcomatous changes in which 


matosis 


lemrnocytes were demonstrable in the histo- 
logic sections. The widespread distribution of 
the chest nodules and concomitant develop 
ment of malignant disease in the sciatic 
nerve suggested a multicentric origin of the 
sarcomatous changes. — Mediastinal neuro fibro- 
matosis with report of a case showing multi 
centric malignant metaplasia, P. Ellman & 
L. W. Price, Brit. J. Tuberc., April, 1954, 


48: 155 (M. J. Small) 
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Mediastinal Tumor Containing Phlebo- 
liths. The case of a 56-year-old woman with 
a mediastinal tumor and the finding of cal 
cifications interpreted as phleboliths on plani- 
gram is reported. Thoracotomy with biopsy 
revealed « tumor containing “many lumina 
of various sizes and shapes which were lined 
by endothelium.” The origin of this vascular 
tumor could not be determined from the biopsy 
specimen, and lymphangioma, hemangioma, 
or a teratoma rich in vessels were sugested 
as possibilities. Radiographic finding of 
phieboliths is pathognomonic of a vascular 
lesion and if recognized may spare the patient 
unnecessary thoracotomy. —-Mediastinal tumor 
containing phleboliths, S. Schorr, K. Braun, 
& G. Isaac, Brit. J. Radiol., May, 1954, 27: 
305.—(L. Hyde) 


Lung Function in Ascites. —Lung volumes 
and pulmonary ventilation were studied in 
14 patients before and after relief from 
ascites, Distention of the abdomen by massive 
ascites resulted in ventilatory insufficiency 
of moderate degree, characterized by a redue 
tion in the total lung capacity and its sub- 
divisions and a decrease in maximum breath- 
ing capacity and breathing reserve. When 
the effects of ascites were compared with 
previously studied changes which occurred 
during pregnancy and during treatment with 
pneumoperitoneum, it was noted that the 
reductions in the vital capacity, total lung 
capacity, and maximum breathing capacity, 
due to the ascites, were much more severe 
Effects of abdominal diatention by ascites on 
lung volumes and ventilation, W. H. Atelman, 
V.R. Frank, E. A. Gaensler, & D. W. Cugell, 
A. M. A. Arch. Int. Med., April, 1954, 93: 


528.—(G. C. Leiner) 


Thoracic Deformities and Cardiac Failure. 
Kyphosis, kyphoscoliosis, and pectus ex 
cavatum may cause disturbances of circula- 
tion and respiration. Such chest deformities 


Triple Antimicrobial Therapy. Seventy- 
five patients with active pulmonary tuber 
culosis were treated with streptomycin, 


APRSTRACTS 


ANTIMICROBIAL THERAPY 


are due to poliomyelitis, congenital or heredi- 
tary defects, rickets, trauma or tuberculosis. 
Severe chest deformities are more frequent in 
the male than in the female. Right-sided 
kyphoscoliosis is more frequent than left-sided. 
The average age at death is approximately 
thirty years. The clinical course and post- 
mortem observations of 5 patients with pul- 
monocardiac failure due to thoracic deformi- 
ties are reported. The most frequent symptoms 
and signs were dyspnea, cough, palpitation, 
and cyanosis. Pneumonia, emphysema, bron- 
chitis, bronchiectasis, and atelectasis were 
frequently associated with such deformities. 
A systolic murmur might be heard at the 
apex and base of the heart; the second pul- 
monary sound was frequently accentuated. 
Roentgenograms of the chest showed, in some 
instances, compression atelectasis on the 
side of the deformity and compensatory 
emphysema on the opposite side. Right atrial 
and right ventricular hypertrophy were 
usually present. The electrocardiogram usually 
presented the pattern of chronic cor pul- 
monale. All of the 5 patients died following 
morphine administration.—-Fatal cardiac fail- 
ure in persons with thoracic deformities, J. W. 
Fischer & R. A. Dolehide, A. M. A. Arch. 
Int. Med., May, 1954, 93: 687.—(G. C. 


Leiner) 


Treatment of Aneurysms by Polythene 
Wrapping. -A series of 9 patients treated by 
polythene wrapping for aneurysms is reported 
and analyzed. The aneurysm was in the tho- 
racic aorta in 2 patients, in the abdominal aorta 
in 5, in the common carotid artery in one, 
and in the subclavian artery in one. The origin 
was arteriosclerotic in 8 patients and syphilitic 
in one. In 7 of the 9 patients, the procedure 
was beneficial; in the other 2, who were poor 
operative risks, death occurred within forty- 
eight hours.-Treatment of aneurysms by 
polythene wrapping, C. F. Chunn, Ann. Surq., 
June, 1954, 139: 751.—(M. J. Small) 


isoniazid, and p-aminosalicylic acid (PAS) 
for an uninterrupted period of at least six 
months. Sixteen of the patients were less than 


. 
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twenty years old, 47 were between the ages 
of twenty and forty, and 12 were between 
forty and sixty years of age. Forty-three 
patients had had previous courses of anti- 
microbial therapy with one or two drugs, 
collapse therapy, and surgical procedures. 
Streptomycin was given in | gm. doses three 
times a week; PAS, 15 gm. daily intravenously 
for the first two months, then orally; isoniazid, 
5 mg. per kg. daily. Very marked improvement 
in 10 of 22 “discrete” cases, 11 of 30 moder- 
ately advanced cases, and in one of 23 far 
advanced (total, 29 per Nine 
patients showed marked improvement in each 
of the (total, 36 per cent). Slight 


improvement was seen in 19 per cent, and 


Cases cent). 


groups 


no change in 16 per cent. The discrete forms 
benefited most from treatment. Specimens 
for bacteriologic study were taken after a 
two-day interruption of Before 
treatment, 67 of 75 patients had demonstrable 
tubercle bacilli. At the end of six months, 80 
per cent of the patients were “negative” on 
culture and guinea pig inoculation. Before 
treatment all strains were sensitive to 1 y of 
streptomycin per ml., 2 y of PAS per mi., 
and 0.5 of isoniazid per ml. After six months, 
5 of the 12 patients who still had cultures 
positive for tubercle bacilli had resistant or- 
One had bacilli 
resistant only to streptomycin, 2 to isoniazid, 


treatment. 


ganisms patient tubercle 


one to streptomy- and isoniazid, and one to 
all three drugs. Two of the patients who 
had resistant strains after six months of 
treatment showed considerable improvement 
six to eight months after onset of medication 
(One of these patients had been resistant to 
all three drugs.) After six months, treatment 
was continued in 26 of the 75 patients for a 
total of seven to twelve months, with further 
improvement of results in most instances, 
One patient relapsed during treatment. Of 22 
patients followed for three to nine months 
after discontinuation of triple therapy, 19 
maintained the good results. In the course of 
their bacteriologic studies, the authors noted 
the increasing frequency of discordant results 
after therapy: positive smears and concen- 
trates with negative cultures and guinea pig 


inoculations; and positive cultures with nega 
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Résultats du 
par 


tive guinea pig inoculations 


travement de la tuberculose ulcéro-caséeuse 
Vassociation streptomycine, isoniazide et acide 
para-amino-salicylique administrée pendant au 
moins 6 mois, Ch. Gernez-Rieux, M. Gervois, 


H. Beeres, & P. Fournier, Rev. de la tuberc., 
1954, 18: 1.—(V. Leites) 


Isoniazid in Bone and Joint Tuberculosis. 

In a cooperative study of several French 
institutions, 555 patients with osteo-articular 
tuberculosis were treated with isoniazid. 
Isoniazid was given in oral doses of 4 to 5 
mg. per kg. for four to eight months. At first 
the drug was used alone and later in combina 
tion with streptomycin or para-aminosalicylie 
acid (PAS). Treatment started in the initial 
phase of the disease in only 4 per cent of the 
cases. The course proper of the osteo-articular 
lesions was favorably influenced by isoniazid 
alone in 24 per cent and by isoniazid with 
streptomycin or PAS in 30 per cent. In cold 
abscesses, a favorable effect was observed in 


approximately 20 per cent of the patients 


isoniazid, whether alone or in 


other 


treated with 


association with drugs. Closure of 
fistulas was produced in 29 per cent by isoni- 
azid alone and in 48 per cent by isoniazid in 
Direct 


abscess did 


combination with other drugs 
tion of into the 
modify the results. 
laire et INH pur ou associé (d’aprés 56 cas 


injec- 
not 


ostéo-articu 


isoniazid 
Tule rculose 
trailés dans les sanatoriums  specialisés), 
M. & Mme. Sorrel, Gérard-Marchant, Galland, 
& Giret, Rev. de 1954, 18: 26 
(V. Leites) 


la tuberc., 


Isoniazid in Bone and Joint Tuberculosis. 
In cases of early bone and joint tuberculosis, 
oral administration of isoniazid results in 
satisfactory drug levels in the bones and in 
Additional 


combination 


the capsules of the joints local 


administration of isoniazid in 
with hyaluronidase enhances the therapeutic 
effect Probleme der Rimifonbehandlung der 
Gelenk- und Knochentuberkulose, O. Popp, 
Wien. klin. Wehnachr., March 26, 1954, 66: 
208.—(G.C. Leiner) 

Isoniazid Therapy in Neuroses. Sixteen 
neurotic patients were divided into two groups. 


wpe 
> 
gies 
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Cone group received oral isoniazid and placebo 
injections; the other received insulin injee 
tions and inert tablets. After four weeks the 
patients who received isoniazid showed an 
average weight gain of 2 pounds; the insulin 
patients gained an average of 9 pounds. It 
would seem that the increase in weight and 
general physical well-being consequent upon 
use of isoniazid in pulmonary tuberculosis is 
directly due to the effect of therapy on the 
actual tuberculosis process. A comparison 
of wonrazd with modified insulin therapy in 
neurotic states, M. Silverman, J Veurol., 
Veurosurg & Psychiat., May, 1954, 
145.—(E.. Rothstein 


Isoniazid in Psychiatric Patients. Sixty 
five pve hiatrie patients were given isoniazid, 
in dosage of 50 to 100 mg. three times daily, 
in an effort to evaluate its usefulness in non 
tuberculous persons with psychiatric dis 
orders. Many had to discontinue the drug 
because of side effects. This was especially 
true in those suffering from an anxiety state 
Only S of the entire series noted any benefit; 
in these it seemed to help overcome fatigue, 
mental sluggishness, or depression lsoniazid 
treatment of psychiatric patients, F. Lemere, 
A.M.A Neurol. & Psychiat.. May, 
1954, 71: 624 (EF. Rothstein) 


Renal Tuberculosis. The results of treat 
ing SS patients with urogenital tuberculosis 
with antimicrobial agents revealed the fol 
lowing: (7) In patients with unilateral disease, 
such agents permitted the postponement of 
surgical procedures, which are usually indi 
cated, to a more favorable time, with a post 
operative mortality of only | per cent and a 
negligible relapse rate. (2) In one-third of the 
patients with bilateral disease, the urine 
became free of tubercle bacilli. Die Ther 
hulose ler Hlarnorgane, Gloor, Wien 
klin. Wehnachr., March 5, 1954, 66: 150 
(G. C. Leiner) 
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Hepatitis Due to PAS. A case of toxic 
hepatitis due to p-aminosalicylie acid (PAS) 


is described in which jaundice occurred thirty 
five days after the start of therapy. A patch 
test with 10 per cent PAS was negative al- 
though the presence of 32 per cent eosino 
phils in the differential leukocyte count sug 
gested hypersensitivity to PAS Toxic 
reactions to para-aminosalicylic acid, W. M 
Dison, Brit. J. Tuberc., April, 1954, 48: 
102 (M. J. Small) 


Pseudohematuria due to PAS. The use 
of commercial preparations containing eal 
chum or sodium hypochlorite as disinfectants 
in toilet bowls may produce a red color re 
sembling blood on the addition of urine from 
patients who are taking p-aminosalicylic 
acid, the sulfonamides, or p-aminobenzoic 
acid. This reaction may be used as a rapid, 
cheap, qualitative sereening test assuring 
the physician that the drugs are being taken. 
Pseudohematuria caused by para-amino salicylic 
acid, sulfonamides, and para-aminobenzoic 
acid, L. B. Horowitz, D. Salkin, & J. Gilrane, 
J. A. M. A., February 20, 1954, 154: 676 
(H. Abeles) 


Erythromycin in Bacterial Pneumonia. 
Seventy-five adult patients, mainly in the 
older age group, were treated for bacterial 
pneumonia with erythroymein. The response 
to therapy was considered good in 63 (S84 
per cent). Twenty-one patients became 
afebrile within twenty-four hours after ther 
apy had been started and 60 (SO per cent) 
within four days. Three patients died. The 
results were comparable to those obtained 
with penicillin, chloramphenicol, oxytetra 
cyeline, and chlortetracvieme. The advantages 
of erythromycin were oral administration, 
low toxicity, and infrequent superinfection 
due to staphylococci. Treatment of bacterial 
pneumonia with erythromycin, W. S. Wadding 
ton, F. M. Maple, & W. M. M. Kirby, A.M 
1. Arch. Int. Med., April, 1954, 93: 556. (G@ 


Leiner) 
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LABORATORY STUDIES 


Experimental Tuberculosis. The influence 
of vaccination with BCG or another avirulent 
strain (strain Bee.) on the subsequent eourse 
of experimental superinfection was studied. 
This was determined by the bacillary content 
of the organs in the experimental animals 
Guinea pigs vaccinated subcutaneously with 
one of the above strains and rabbits vacci- 
nated intravenously or subcutaneously with 
the same dose were superinfected one to 
three months later subcutaneously, orally, 
conjuactivally, or intravenously, with suitable 
the 
In guinea pigs vaccinated sub 


amounts of very virulent bovine strain 
Dupray 
cutaneously and superinfected by the same 
route with the virulent bacilli, these appeared 
in the organs one month after infection, while 
they were evident much earlier in the organs 
of nonvaccinated controls. The colony count 
of the organs of vaccinated animals on Lowen 
stein-Jensen medium revealed one-tenth the 
number of bacilli noted in the organs of the 
In vaccinated animals as well as in 
controls the spleen bacilli 
than the other organs The kidneys remained 


controls 
‘ontained more 
negative in vaccinated animals and in con 
trols. Following 
with virulent bacilli, they appeared simul 


intravenous superinfection 


taneously in the organs of vaccinated animals 
and controls after two weeks. The bacillary 
count was equivalent in the two groups and 
again highest in the spleen. Guinea pigs super- 
infected conjunctivally developed tuberculosis 
of a much slower course than after subcutane 
ous infection, with bacilli demonstrable in 
the spleen and liver of nonvaccinated animals 
after thirty-four and forty-two days, 
the 


remained sterile 


only 


organs of vaceinated animals 


Oral administration of viru- 


while 


lent bacilli resulted in experimental tuber 
Rab- 


infected 


culosis only with high doses (30 mg.) 
bits 


by the same route showed, after two weeks, 


vaccinated intravenously and 


the presence of virulent bacilli in small num 
bers in the lungs and later in the kidney, while 
the liver and spleen remained free; in non 
virulent bacilli were 


vaccinated controls 


Etude 


comparative du développement et du nombre 


present in lungs, liver, and spleen 
des bacilles tuberculeux virulents de surinfec- 
tion dans les divers organes de cobayes et de 
lapins vaccinés par le BCG et de témoins non 
vaccinés, L. Neégre avec la collal« ration de 
Ume. D. Roy-Langlade, Ann. Inst. Pasteur, 
January, 1954, 86: 1.-(V. Leites) 


Virulence of Mycobacterium Tuberculosis. 
Guinea pig inoculation is the usual method 
for determining virulence of acid-fast organ 
The 
neutral red test for virulence, as originally 
Dubos Middlebrook, is 


offered as a simple, inexpensive, and rapidly 


isms, but it has several disadvantages 


reported by and 
performed substitute for guinea pig inocula 
tion. To prove the accuracy of this procedure, 
191 cultures of acid-fast organisms, isolated 
tested for viru 

pigs, the 


results were compared with those obtained 


from human sources, were 


lence by inoculating guinea and 


with the neutral-red cytochemical reaction 


One hundred eighty-nine were neutral-red 


positive and produc ed typical gross and micro 


scopic tuberculous lesions in the guinea pig 
The remaining two were acid-fast strains of 


Nocardia species, which were neutral-red 


negative. One of these produced lesions in the 


guinea pig. Known avirulent Mycobacterium 


tuberculosis, Nov ardia  asteroides acid-fast 


nonpathogens, various gram-positive and 


gram-negative cocci and bacilli, yeasts, and 
negative on all oc 


molds were neutral-red 


casions. Virule nee of Vv ycobacterium tuber 

Evaluation of a test, using neutral 
Hi ughe 8, Voss 
J. Clin. Path., 


Woolley) 


culosis: 
red indicator, D. E. 
M. Hood, & M. Henson, Am 
May, 1954, 24: 621.(J.S 

Revival of Tubercle Bacilli. Resting cells 
from M. tuberculosis H37Rv 
Dubos liquid Tween*-albumin medium were 
buffer 
1,000 + of isoniazid per ml. and were held at 


strain grown in 


suspended in phosphate containing 


room temperature for five weeks. This suspen 


sion was inoculated in a liquid basal syn 
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thetic medium containing hemin, potassium 
ferricyanide, sodium pyruvate, and mangas 
nous chloride. Under these conditions, the 
tubercle bacilli were revived by appropriate 
concentrations of hemin, potassium ferricya 
nide, or sodium pyruvate. It was conclu 
ded that isoniazid possesses only a bacterio 
static effect Revival of tubercle bacilli after 
prolonge d in wtro exposure lt isoniazid, 
WV. W. Fisher, Proc. Soe. Exper Biol. & 
Med., Apri, 1954, 85: 438 (E Soto 


Figque roa) 


Gro wth Inhibition of Mycobacterium Tuber- 
culosis..-T wo compounds, 5,6-dimethylbenz 
imidazol and 1,2-limethyl, 4-5-diaminoben- 
zene, which have been previously implicated 
in Vitamin By. metabolism, were found to 
inhibit the growth ol V tuberculosis 
strain H37Rv in Dubos medium. —Inhihitory 
effect of 4,6-dimethylbenzimidazol cnd of 
1 2dimethyl, 4-4-diaminobenzene on growth 
of Mycobacterium tuberculosis, L. N. Hallinger, 
R. Silver, & G. Neumann, Proc. Soc. kr 
per. Biol & Med., April, 1954, 85: 624 (E 


Soto-Figueroa) 


Cause of Necrosis in the Tuberculous. 
Results of experiments carried out in guinea 
pigs suggest that necrosis in tuberculosis is 
not an effect of hypersensitivity but is caused 
by a eytotoxic action of metabolic products 
of the tuberele bacillus, as first postulated 
by Sehmaus and Albrecht Estudos sébre a 
causa da necrose no processo tuberculoso, 
P. Bueno, Rev. brasil. tuberc., September 
October, 1953, 21: S345 (A. A. Moll) 


Plasma Proteins in Tuberculosis. l-lectro 
phoretic fractionation diagrams of samples of 
bload from patients with pulmonary tuber 
culosis before and after treatment with cortico 
tropin were studied. It was found that cortico 
tropin depresses the gamma globulin and 
fibrinogen, and raises the albumin values and 
A/G ratio toward normal levels. Gamma 
globulin was less susceptible to immediate 


changes than the latter two components 


Cessation or reduction of corticotropin therapy 


brought about a reversion of protein fractions 
to values similar to those noted in control 
samples. The values for alpha 1, alpha 2, 
and beta globulins appeared to be variable 
under the influence of corticotropin.— Effect 
of ACTH on distribution of plasma proteins 
of patients with pulmonary tuberculosis, 
L. C. Smith, BE. J. DesAutels, & G. J 
Downey, Proc. Soc. Exper. Biol. & Med., 
April, 1954, 85: 643.—(E. Soto-Fiqueroa) 


Exsufiation with Negative Pressure. 
Studies are reported on the effect of high 
expiratory flow rates achieved by exsufflation 
with negative pressure (E.W.N.P.) on the 
elimination of mucin-thorium dioxide (Thoro- 
trast") mixtures and radiopaque foreign 
bodies from the bronchi of anesthetized dogs. 
Bronchograms taken immediateiy after in- 
stillation of the viscid thorium dioxide sus 
pension thickened with gastrie mucin and 
immediately after treatment demonstrated 
that: (7) Approximately 75 per cent of the 
thorium dioxide mixture was eliminated in 
S dogs made to cough an average of sixty 
times in ten to fifteen minutes when the total 
expiratory pressure drop was 60 mm. of 
mereury. (2) Virtually complete elimination 
of the radiopaque material was effeeted in 
the remaining animals made to cough a total 
of thirty-six times in six minutes when the 
expiratory pressure drop was 100 mm. of 
mereury. In additional studies, foreign bodies, 
consisting of lead shot, safety pins, and steel 
screws (alone or in combination) were in 
serted by bronchoscope into the right main 
bronchus of 17 dogs. In the 8 animals treated 
by k. W. N. P. within two hours after inser 
tion of the metallic objects, complete elimina 
tion occurred after 18 to 36° exsufflations 
(“coughs”). In 7 of the 9 remaining animals, 
treated from one to four days after introdue 
tion of the foreign bodies, successful evacua 
tion took place after approximately 24 
“coughs”. The two failures in this series 
were attributed to the foreign objects be- 
coming wedged in the bronchial tree. The 
clinieal application of E.WLN.P. in patients 


with a weak or absent cough reflex is useful, 


. 
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not only in cases in which respiratory dis- 
tress is precipitated by retained secretions, 
but also in instances in which foreign matter 
has been aspirated into the lung and fails 
to mediate a cough response (Author's sum 
mary).—Exsufllation with 
Elimination of radiopaque ma 


terial and foreign bodies from bronchi of anes 


negatwe pressure 


thetized dogs, H. A. Bickerman, A. M. A. 
Arch. Int. Med., May, 1954, 93: G698.—(G. C 
Leiner) 


Permeability of Lung Parenchyma.— 


periments were undertaken to see if dust 


particles might penetrate the lung substance 
without the mediation of macrophages. Two 
approaches were used. In one, lungs from 


freshly killed 


“artificial thorax” in which the “intrapleural”’ 


rats were suspended in an 
pressure could be controlled in such a way as 
to eause the lung alternatingly to “inhale 
and exhale” air heavily charged with carbon 
dust. Such 


from several minutes to several hours in dif 


“respirations’’ were continued 


ferent sets of lungs under varying pressures 
The lungs were then sectioned for study using 
which avoided artificial 


methods pigment 


deposits caused by formalin. In the second 


approach, diluted india ink was injected 


intratracheally into rats The animals were 
killed with ether four hours to four days later 
and the lungs were sectioned iis above From 


these experiments it has been possible to 
demonstrate that particulate matter per se 
may penetrate the respiratory membrane and 
migrate to perivascular and peribronchial 
positions without the mediation of phagocytic 
cells The permeatility of lung parenchyma 
to particulate matter, P. Gross & M. Westrick, 
Am. J. Path., March-April, 1954, 30: 195 


(J. S. Woolley) 


Pulmonary Edema Due to Infusions. 
Fifteen dogs were prepared with polyethylene 
to the pul 


One 


needle guides affixed surgically 


monary artery and left atrium week 


later, under alpha-chloralose anesthesia, the 
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femoral vein and the thoracic aorta (through 
the catheterized. A 
five-hour infusion was given by gravity into 


femoral artery) were 
the pulmonary artery and the left atrium; 


this consisted of equal parts of 0.9 per cent 


saline solution and Tyrode's soluvion. The 
volumes varied from 40 to 125 ce. per kg 
per hour. Measurements were made of the 


atrial, pulmonary arterial, pulmonary capil- 
lary, and femoral venous pressures, of the 
urinary output, total fluid retention, hemato 
crit, and ratio of lung weight to body weight. 
A ratio of less than 1.20 per cent indicated no 
pulmonary edema; a ratio of more than 1.61 
per cent wus interpreted as moderate or severe 
edema. At autopsy most of the retained fluid 
the 
the peritoneal cavity. The 4 animals which 


was found to be in tissues, especially 


show a lung weight/body weight ratio of 
more than 1.6 per cent all had a steep rise 
in mean atrial pressure with the pulmonary 
arterial pressure following the trend of the 
left atrial 
pressure rose much more than the systemic 
The the 


development of pulmonary edema is thought 


pressure. The pulmonary venous 


venous pressure erucial factor in 
to be « rise in the pressure in the pulmonary 
capillaries in excess of 20 em. of water for 
more than fifteen minutes; hemodilution also 
played an important role. A marked drop in 
the hematocrit was associated with decreased 
oncotic pressure and usually with pulmonary 
edema. Factors contributing to an elevation 
of pulmonary capillary pressure were a high 
retention of fluid in the 
partment associated with a high rate of infu- 
The 


intravenous infusions with 


intravascular com- 


sion and a low urinary excretion rate 
effects of MASSE 
special refe rence to pulmonary conge stion and 
eke ma, W Harrison & A dale 
J. Biol. & Med.. April, 1244, 26: 372 


Rothstein) 


Lichow, 


Arterial Transfusion as Adjunct to Hypo- 
thermia in Cardiac Surgery. While hypo 
thermia (rectal temperature 25°C.) permitted 
the occlusion of the ecavae in the dog for a 


sufficient period of time to create and repair 


/ | ‘ Pale 
{ 
a 
4 
| 
pt 
| 


the 
complicated by 
coronary air shock These 
hazards were considerably reduced by giving 


defect under direct 


wis 


a septal vision, 


operation frequently 
embolism and 
an arterial transfusion of erythrocytes in 
Ringer-Gelatin solution during the period of 
intracardiac surgery. Using this combination, 
interatrial defects were created and repaired 
in 10 dogs, with immediate survival in 9. A 
similar approach was applied to the repair 
under direct vision of an interventricular 
defect in a 15-year-old girl. Air embolism was 
Use of 


arterial transfusion as an adjunct to hypo- 
thermia in the repair of septal defects, B. A. 


avoided and the patient survived. 
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Costas-Durieur, Ann. Surg., 
(M. J. Small) 


Cookson & J. 
July, 1954, 140: 100 


Autotransplantation of Spleen in Revas- 
cularization of Heart.-An investigation was 
made of splenic tissue implanted upon the 


epicardium and pericardium as a means of 


In all 7 of the ex- 
perimental animals studied, splenic tissue was 


revascularizing the heart 


successfully implanted. The degree of vas- 
cularization of the myocardium produced by 
Auto- 
transplantation of spleen: Splenosis, J. J 
Garamella & L. J. Hay, Ann. Surg., July, 
1954, 140: 107.—(M. J. Small) 


such a procedure is being studied 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Tuberculosis and Massive Pneumoconiosis. 
1947 and 1950, autopsies were 
performed on 1,000 South Wales coal workers, 


Between 


of whom 546 had simple pneumoconiosis and 
154 had massive disease (progressive massive 
the 
from these examinations, it is 


fibrosis). On basis of the evidence ob- 


tained con- 
sidered probable that tuberculosis is an im- 
portant eticlogic factor in the development 
The 


ship of tuberculosis to the deve lopme nt of mas 


of massive pneumoconiosis relation- 
sive pneumoconiosis in coal workers, W. R. L. 


James, Brit. J. Tuberc., 1954, 48: 
89.—(M. J. Small) 


April, 


Tuberculosis Mortality in The Netherlands. 

In 1953, the tuberculosis mortality in The 
Netherlands declined to a new low of 9.3 per 
100,000 inhabitants 
berculose-stlerfle: 
duizend, J. H. de 


Geneeskunde, April 23, 


Laagte record van tu 


beneden tien per honderd 
Haas, Tijdschr. v. Sociale 
1964, 32: 146.—(J. 
van der Vate) 


Percutaneous and Cutaneous Tuberculin 
Tests. made with 
percutaneous (Pir 
quet or Mantoux) of tuberculin testing in 590 
children, who were six to fourteen years of 


Comparative studies we: 


and cutaneous methods 


age and were known either to have had a 


virulent tuberculous infection or who had been 
vaccinated with BCG two to three years prior 
to these studies. Irrespective of the cause of 
the skin sensitivity, the percutaneous method 
was found to be superior for children less than 
ten years old, while the cutaneous methods 
were superior for those more than ten 
Ueber die Leistungsfihigkeit perkutaner Tuber- 
kulinproben zur Erfassung der 
und BCG-Allergie in Kindesalter, E. Lorenz & 
K. Quaiser, Wien. klin. Wehnschr., April 2, 
1954, 66: 220.—(G. C. Leiner) 


natirlichen 


Epidemic of Tuberculosis in Hamsters. 
Prostatic being 
cinomatous but, in fact, tuberculous, was im- 


tissue, suspected of car- 
planted into one cheek pouch of 4 male ham 
sters. The implants were removed eleven days 
later. Within five months, the 
died of “pneumonia.” Thirty-five additional 
the 
also died of “pneumonia.” 


hamsters 


hamsters in laboratory subsequently 
Careful examina 
tions proved unequivocally that these animals 
had human-type tuberculosis 


After this was established, the remaining S82 


developed 


hamsters in the laboratory were sacrificed 
with 6 found to have active tuberculosis. It 
is probable that the spread of the disease was 
caused by contaminated instruments. 
laboratory epidemic of human type tubercu- 


losis in hamsters, R. N. Chute, H. B. Kenton, 
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& S.C. Sommers, Am. J. Clin. Path., February, 
1954, 24: 22: (J. S. Woolle y) 


Coccidioidomycosis of Cattle.—More than 
3,100 cases of bovine coccidioidomycosis are 
reported. These were mainly from southern 
California, Arizona, New Mexico, and western 
Texas. The disease apparently does not cause 


morbidity or mortality in cattle. Dusty feed 


lots appear to be the most common source of 
Both 
acquire infection from the fuogus in dust and 


infection man and animals seem to 


are not directly infective for each other 
Coccidioidomycosis of cattle in the Southwestern 


United States, K. T. Maddy, J. Am. Vet. 
M.A., June, 1954, 124: 466.—(L. Hyde) 
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